Department of Heaith & Human Services ‘ m
Centers for Medicare & Medicaid Services

233 North Michigan Avenue. Suite 600

Chicaeo, [llinois 60601 -3319 CENTERS for MEDICARE & MEDICAID SERVICES

Refer to: ﬁ?«/7/0 ,é,

January 30. 2006 c @/{7 5,5/?0

Paui Reinhart. Director

Medical Services Administration

Federal Liaison Unit

Michigan Department of Community Health
400 South Pine

Lansing, Michigan 48933

ATTN: Nancy Bishop
Dear Mr. Reinhart:
Enclosed for vour records is an approved copy of the foillowing State Plan Amendment:

Transmittal #03-014 Expansion of Services Subject to Cost-Sharing--

Tl ablnrn Tomarape: 1 N0
CLICCIIVE vanuary ., 2006

If you have any additional questions. please have a member of vour staff contact
Cynthia Garraway at (312) 353-8383.

Sincerely.

A
/ ;
L /iﬁn,ﬂ”

Alan Dorn
Acting Associate Regionat Administrator
Division of Medicaid & Children’s Health

Enclosure



DEPARTMENT OF HEALTH AND HUMAN SERVICES
HEALTHCARE FINANCING ADMINISTRATION

FORM APPROVED
OMB NC. 0938-0193

TRANSMITTAL AND NOTICE OF APPROVAL OF

STATE PLAN MATERIAL
FOR: HEALTH CARE FINANCING ADMINISTRATION

1. TRANSMITTAL NUMBER: 2. STATE:

g5 14 Michigan
3. PROGRAM IDENTIFICATION: TITLE XIX OF THE SOCIAL
SECURITY ACT (MEDICAID)

REGIONAL ADMINISTRATOR
HEALTH FINANCING ADMINISTRATICN
DEPARTMENT OF HUMAN SERVICES

TO:!

4, PROPOSED EFFECTIVE DATE
Upon CMS approval

5. TYPE OF PLAN MATERIAL (Check One):

] NEW STATE PLAN [ AMENDMENT T

O BE CONSIDERED AS NEW F‘LAN B AMENDMENT

COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN A

MENDMENT (Separate Transrnittal for each amendment)

6. FEDERAL STATUTE/REGULATION CITATION:
42 CFR 447.54(a) and 42 CFR 447.54(c)

7. FEDERAL BUDGET IMPACT:
a. FFY 08 S (5.617,900) ___
b. FFY 07 3 (7,480,500)

8. PAGE NUMBER OF THE PLAN SECTION QR ATTACHMENT:
Attachment 4.18-A, pages 1 il

9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION
OR ATTACHMENT (!f Applicable).

Attachment 4.18-A, page 1

10. SUBJECT OF AMENDMENT:
Expansion of services subject to cost-sharing

11. GOVERNQOR'S REVIEW (Check Cne):

] GOVERNOR'S OFFICE REPORTED NO COMMENT
] COMMENTS OF GOVERNOR'S OFFICE ENCLOSED
[] NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITT

X] OTHER. AS SPECIFIED:
Paul Reinhart, Directer

AL Medicai Servicas Administration

42W TE AGENTY OFRQICIAL:

13. TYPED NAME:
Paut Reinhart

14. TITLE:
Director, Medical Services Administration

i5. DATE SUBMITTED:
- r/; ;"!f',,. Ll

//
Ll

L

16. RETURN TO:

Medical Services Administration

Program/Eligibility Policy Division - Federal Liaison Unit
Capitol Commons Center - 7 Floor

400 Scuth Pine

Lansing, Michigan 48933

Attn: Nancy Bishop

FOR REGIONA

L OFFICE USE ONLY

17. DATE RECEIVED:  yovember 15, 2005

18 DAT§ APPROV%% 2006

PLAN APPROVED — ONE COPY ATTACHED

15. EFFECTIVE DATE OF APPROVED MATERIAL:

QU/SLGNATURE OF REQGIONAL GFFICIAL:

January 1, 2006 i f:?j?y“ )
21. TYPE NAME: 22 TITLE:
Alan 5. Dorn Acting Asso(:late Reglonal Admlnistrator
i T
23. REMARKS: And ‘%.,. APy B
it £t 1
L gtﬁg;wé - ’i (e

FORM HCFA-173{07-92}

Instructions on Back
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